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COVERIETTER
TO: Amendiment Sechon
Drivisian of Corporations

sunsecr. L€isureville Fairway Two Association, Inc.

Nume of Corporation

DOCUMENT NUMBER: 7 11507

The enclosed Stutentent of Change of Registered Otice’ Agent and fee are submitted for §iling,

Please returi all correspondence concerning this matter 1w the [ollowing:

Steven S. Valancy
ST Name of Contact Person
Jennings & Valancy, P. A.
Firn Compuny
311 SE 13 Street
T Address T
Ft. Lauderdale, Florida 33316
T ity State and Zip Code

general@myflalaw.com

--mail addresa: (1o be used for fiatare annual report nonfication)

For Turtiwer information concerniag this matier, please call;

Steven S. Valancy .. 954 463-1600
Name of Contact Persen

Area Code & Daytime Tetephone Number

Frclosed is a $35.00 check made payable to the Depaitiment of State.

Mailing Address: Street Address:
Amendment Scetion Amendment Sectien

Division of Corporations Division of Corporations
P.O. Box 0327 Clitton Building

2601 Exccutive Center Circle
Tallahassee. 111032301

Tallabassee, FE 32314

CH2E IS (03



STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTI FOR CORPORATIONS
Fursuant v the provisions of sectioen 607.00502, 0470502, 6071308, or 61715068, Florida Staruces. this
statement of change s submitted frr @ corporation argasized wider the lews of the Saic of Floada
in arder to chanyy its registered office or revisterod aygerd, o hothy in the Suge of Florkds

L. The name of the corporasion: Leisureville Fairway Two Association, Inc.

> “Fhe principal office address: 2890 W. Golf Boulevard, Pompano Beach. Florida 33064

3. The maling akdress (1F Srffenom

4. Dnate of iworporationqualifcainon: 04/25/1968 Faocumen: munber: 714507

3. The name and sitect address of the cwerent rectstered agent and regzistered ofTeoe on file wirth te
Flanda Depustmont of Saes (I redpnad, aniss resignad)

-

Tripp Scolt, PA.

110 St bith Sireei, 15ih Fioor

Fort Lauderdale, Florida 33301
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6. The name and sircet address of the rew registered agent (it changed) and for registered ofTice = T
(if chanpedy: = - o
[ H S ] 'rg Ml '7-" F
Steven Valancy, P.A. T T
o T
311 SE 13 Street o D
P (5 Box MO acemtie ot Py
) e S s
Fort Lauderdale, Florida 33316 = 2
- - —— = —— : ‘r-:
The streel address of its regiderce oflice and the stnect address oi the baniness office of ity regisicred agem,
as clenyped will be identical.
Such chapee w
authorty

authiorieed by resohution duly adopted by its board of directors or by an vllicer so
J by ge bord, or the conporarion has been notilied in wiming of the change,
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L kerehy weeept the

i Ltk e
LN S et Jre0s k0
appeiniererd as rogisicred agert and egree 1ot ks cogrocily.
1 farehi'r agree (o comply with the prescisions of Gl stututes relative to the pruper and complere |
performance of my duties, and I am fomilior with and acevps the obligation clg-;e;n position uas r?:rslt.' rod
agint. O, if by document is being fifed merely to r:;ﬂcn’r a change i the regisiered office .
Ferehy confirnythat the gorporarion hus hoen notificd in writing of this ¢ ",
' ! ;Jr'

whefries, T

=T 24 17 /7
Vi P w— - Tosic T
li'sigéng oa behall of an entinv:

Steven S. Valancy

Twoed o Pyrimin] Naee

* ** FILING FEE: S35.00 < * *

MAKE QUEUKS PAYARLE 1) FIORIDA DEPARTMENT OF STATL
MaiL 10 DEviSioN of CORMORATIONS. PO BON 6337 TAlLLABASSEE FL 32314
CRILOAS (U3i7)



